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CERTIFICATE  OF  SUBSTANTIAL  COMPLETION 
 
 
 
PROJECT                                                                                                       PROJECT NO:      
 
AGENCY/INSTITUTION __            
 
AREA ACCEPTED                
 
 
The Work performed under the subject Contract has been reviewed on this date and found to be Substantially  
Completed as defined in the General Conditions; including that the construction is sufficiently completed in  
accordance with the Contract Documents, as modified by any change orders agreed to by the parties, so that the  
Owner can occupy the Project or specified area of the Project for the use for which it is intended. 
 
The Owner accepts the Project or specified area of the Project as Substantially Complete and will  assume full  
possession of the Project or specified area of the Project at                    (time) on                                         (date). 
 
The Owner accepts the Project for occupancy and agrees to assume full responsibility for  maintenance and  
operation, including utilities and insurance, of the Project subject to the  itemized responsibilities and/or exceptions  
noted below: 
 
                
 
                
 
                
 
A list of items to be completed or corrected is attached hereto.  The failure to include an item on it does not alter the 
responsibility of the Contractor to complete all the Work in accordance with the Contract Documents, including 
authorized changes thereof. 
 
The Contractor shall complete or correct the Work on the list of items appended hereto within                      
calendar days from the above date of issuance of this Certificate. 
 
 
                
CONTRACTOR (include name of firm)                                                                                                            DATE 
 
 
                
CONSULTANT                                                                                                                                                 DATE 
 
 
                
USING INSTITUTION OR AGENCY                                                                                                              DATE 
 
 
                
DFCM                                                                                                                                                                  DATE 
 

 
cc:  Using Agency 




